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STATE OF SOUTH CAROLINA ) 20430 m
) BEFORE THE I'_I'|I
(Caption of Case) ) PUBLIC SERVICE COMMISSION o
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA 8
Johm Doe dba Doe's Limo ) Py
) TRANSPORTATION COVER SHEET %
) - O
DOCKET ) . 5 O
; NUMBER;%C’/Z/ (228 L ] 0
) 2
) Ifthis is your first time filing an application with the PSC, you wil wﬁ

: have a Docket Number. The Commission will assign ene to you. If yo
) ) have filed with the Commission before, 2 Docket Number was assigu:ﬁo
Nothan Barr, T dba. B ( Enterpr.ses )  and should be entered above. S
(Plcase type ot print) ~
Submitted by: AleHon Bevr T Telephone: 353 357 | 20257 <
p £ —_
. ' <
Address: 23| CeoSfa] (- Fax: W /A e
HC'“\’? Hf“‘,fc. 1?057 Other: N/PT g
Euaile b CentRefrises 19€gmail- Lom o
] Zpere

NOTE: The cover shect and information contained berein ncither replaces nor supplements the filing and servico of pleadings or other pap

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and muflb

be filled out completely.

NATURE OF ACTION (Check all that apply)

[ ] Application - Class A/A Restricted
| E Application - Class C Taxi

"/ Spplication - Class C Charter
[_] Application - Class C Charter Bus

[] Request for Name Change on Certificate

["] Request to Amend Scope of Authority
[ ] Request to Amend Tariff (rate increase, etc.)Q

8¢¢-12¢0¢ -12sd

-1

[] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency 0 [] Request ‘;g
[] Application - Class C Stretcher Van %C'ﬁ‘qg‘ ' [] Exhibit (-?h
[ ] Application - Class E Household Goods % XY rM‘é [[] Late-Filed Exhibit >
[] Application - Class E Hazaxdous Waste ‘;‘3\- l o5 [] Letter

[] Application ‘;\z ?yg%“\c'& [ ] Proposed Order

[] Request for Extension to Comply with Order

U

[] Request for Cancellation of Certificate

of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension
] Request for Reinstatement’

Request for Order Granting Authority to Obtain a Certificate

[] Publisher's Affidavit
[ ] Reservation Letter -
[] Response

[ ] Return to Petition

[] Otber:

%,b

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: <p “'Ij H;L[ - ..

it

L €1 AINP 1202 - ONISSIO0Hd HO4 d31d4300V

CLASS C=TAXI

Application is hereby made for a Certificate 6f Public Convenience and Necessity, in accordance with the provision _

of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. =
<
<
1 0 0]
) N an. Darr IT b‘k BC E.”\“"((PT; 5€.5 O
Name under whic T0ess 1s to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.) 5
O
23| Constal O ity Hil), SC Q7257 I ¢
) o - ! "7 Street Addfess of Applicant T - - N
. - - . : -~ N
- - Mailing Address of Applicant (it different ffom street address) @
o N i _|

$02 857 1228 A N/k -
’ ) “Phone " Fax ) é‘j
bethterpr,5cS 1§ € Imail - Lom L i _ 2

~ Email Address o
o

2. If the Applicant is an LLC ot a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State “Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Tedividual Ownet/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interestin the business:

[7] Corpofation - List names and addresses of two principal officeérs.

1of8
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>
O
O
Applicant is financially able to furnish the services as specified in this application and submits the following 3
statement of assets and liabilities. g
Financial Statement S
A
Applicant’s dssets and liabilities are as follows: %
- P~ o
Assets: Liabilities: @)
Value of Real Estaté - }23‘9 Mortgage/Loan on Real Estate B
“ — - " - H 2
Value of Motor Vehicles 1 1,00 2} Loans Owed on Motor Vehicles L ‘7[ 7:7 (% n)
Cash on Hand jeo Business/Other Loans Owed R :
Cash in Bank 300 Other Liabilities or Debts B 3
Value of Other Assets and B Total Liabilities if 1093
Equipment . ‘ =
- T m = o
Total Assets ] ,Li B~ 2
a J
wn
@)
U
(0p]
O
INSTRUCTIONS: N
N
1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the B
Company/Business Applying for a Certificate. N
2. “Morteage/l oan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or otber Loan secured._|
by the Real Estate listed in Item 1. n-?
. Q
3. “Value of Motor Vehicles™ means the actual or fair estimated value of any moving vans, trucks or other vehicles @
owned by the Company/Business Applying for a Certificate. g’
4. “Loans Owed on Métor Vehicles” means the outstanding balance on any loans or liens on the vehijcles listed in ftem »
5, *Cagh on Hand” is the total of actual cash held by the Company/Business applying for 2 Centificate 5 the day this
form is filled out.
6. “Business/Other Loans Qwed” means the outstanding balance on any small business loan or other unsecuxed loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retitement accounts 6r petsonal bank account balances.

8. “Value of Other Assets and Equipment” should include fhe actual or estimated value of itéfbs such as office
equipment (computers/firnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. “Other Liabilities or Debts” means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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Proposed Rates dnd Charges:

Requested Scope

uthority: Check all counties jn which you are requesting permission to operate.
9 ) 2 "
You will only be allowed to operate in those counties checked below. You may request "Statewide

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in Scuth. Carolina.

"] Abbeville
] Aiken
ljl Allendale
[ ] Anderson
[ ] Bamberg
[ ] Bamwell
[ ] Beanfort
[] Berkeley
[] Calhoun

[] Charleston

[] Cherokee
[ Chester

[] Chesterfield
{ ] Clarendon
[] Colleton

[ ] Darlington
[ pitlon

[ ] Dorchester
[ Edgefield

[ ] Fairfield

D Florence

[:I Georgetown.

[] Greeaville
[ ] Greenwood
[_] Hampton
[ Hory

[ ] Jasper

[] Kérshaw
("] Lancaster

D Laurens

3of8

[ JLee

[ ] Lexington
[ Masion

[_] Matiboro
[] McCormick
[ ] Newberry
[ ] Oconee

[[] Orangeburg
[ pickens

[ ]Richland

PAGE ©4/13

E] Saluda

(L] Spartanburg
D Sugntet

[ ] Union
Williznosburg

[ 1Yok

EStatewide ‘

£l Jo ¥ 8bed - 1-822-1202Z - DSOS - INd 00:1 €1 AINF 1202 - ONISSIO0Hd HO4 d31d300V
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Price L,/ s/~
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DESCRIPTION OF EQUIPMENT

You are Dot required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a velicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the diiver’s seatbelt.)

f@“ 1-7 Passengers, including driver

[C] 8-15 Passengets, including driver

MAKE YEAR & MODEL L VIN# ___EMPTY WEIGHT

Chrys)er 20 . Tewn§ loungry — -

€1 J0 9 8bed - 1-822-120¢ - DSOS - INd 00:} €1 AINP 1202 - ONISSIO0Hd HO4 d31d300V
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INSURANCE QUOTE

3414300V

This form MUST BE COMPLETED.
The insurance quote must be complete, listing cutrent insurance premiums. At the discretion of the Commission, a COpy of?_I

cusrent insurance policies may be required. Do not provide a copy of iisuramce policies unless requested. You will not beo
and an order has beé issued by the PSC. THIS ISU

required to purchase insurance unti} your application has been approved
ONLY A QUOTE.

d

The following insurance quote is for:

M&d’{mﬁ Emr‘(,,:ﬁ" e
ame of Applicant
231 Coashe] CF  Molly Joll, 5¢ L7051

7" sddress’of Applicant

Amount of Premium: imits Quoted: (See Below

Liabitity Ifisurance $ - K/ /ﬁ = - Limits — /V / /9 e e

The above quoted premium is for a term of N {.Q months.

Minimuni Limits - Intrastate Only:
1-7 Passengers® $ 25,000/50,000/25,000
8-15 Passengers®  $ 25,000/100,000/25,000

MR A
Name of Insuxance Coropany ()}J
| (\N}V

Home Office Address of Company

x Passengers = Number of seatbelts in the vehicle,
including the driver's seatbglt

€1 Jo L abed - 1-822-1202 - DSdOS - INd 00:} €1 AN 1202 - ONISSTD0H

], the Applicant, am familiar with the Commission's Ruiles and Regulations relating to indurance requircments and
the above quote meets the minimum insurance limits préseribed. The insuriice company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Comuission (WCC) provided that you will be abje to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurancé tax, and
3) agree to pay an annual agsessment to the South Carolina Second Ijuty Fund. For meote information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wec.state.sc.us/self-insurance.

50f8
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Progressve PROGRESSIVE

g
P.0. Box 94723 COMMERCIAL
Cleveland, OH 42101

Underwritten by:
Prograssive Nosthemn (nsurance Co
June 21, 2021
Nathan Batr Poligy Perigd: Jun 21, 2021 - Jun 21, 2022

ggrgﬂ Cﬂg . Pagel of3
HOLLY HILLS, SC 29059 . Custnmer Phone number: 1-803:857+1228

Commercial Auto Insurance Quote

Dear Nathan Barr,

Thank you for your interest in Progressive.

We're exdited about the opportunity to work with you. Below you'l find a quote thats asstom-designed around your
needs. Qur goal is to give you the best and most competiively priced coverage for your business.

What you get

You get affordable rates, savings opportunities for safe driving, and natianally recagnized daims service that keeps you
and your business on the road and in business. Most importantly, you get the peace of mind that comes with Frogressive's
responsive, comprehensive approath to Customer service.

By hecamning a Progressive customer, yau join a confident group of business owners who expect the most from their
insurance company. You're important to us. That's why we're here for you 24 hours a day, seven days a week, Whether
you need to update your palicy, report or check the status of a daim, or simply ask & question, call us at 1-888-814-6494,
or you ean visit us online at pragressivecommerdal.com. g

How you get it

if you're comfortable with your duote, please.visit us online at progressivecommerdial.com or call us any time at
1-888-814-6494 to purchass your policy. And thank you again for thinking of us. We hope we ¢an serve you and your
oommerdal auto needs.

Policy information
Business: Taxi Sarvice

Quate for 12 month policy period
If you pay your premium in full, you will receive a distount-as shown.

VTSI PR PO TP PE T PRV T T T P T R P PP PP LRI f R b e AR

Total policy PrEmiUM oo emriemesstsnsrns S — $2.918.00

Paid Il GISCOUNL . e e L

Policy premium if paid in full ) $2,638.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment indydes a $5.00 installment fee.
Payments

................. T e C O

= e

e ST o g RS

S s T i e I -

5 Fayments, 50.0% Down  $2.91800 T $t.ae000 1payments of $1.463.00

Make payments by mall or at progressivecommerdial.com. Each paywrent includes a $12.00 instaltment fee.
g

Continugd

€l Jo g abed - 1-822-1202Z - DSOS - INd 00:} €1 AINF 1202 - ONISSIO0Hd HO4 d31d300V
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-

Nathan BaiT
. Page2 of 3

Payment plan Tota premium Initial payment Payments
1Payment ............................. SRR R oot \ None—-n“
¥ oy, 300 b 540408 g O o sashte
10 Poymrts. 300% bow, 83,0400 §e22a0 " Bpamertsof 26774 1 f$287.60
5 payients o $508.32 et

6 Pay, Seasonal, 20.0% Down  $3,10400
4 Pay, Seasoral, 25.0% Down _ $3,104.00 N 3paymentsof $78750

....................................................... e 0f$78750_ -
............................. "563.60

................................

o000 ---~§Bg§l,;|e;{&&'$2m:$6. rreommIm

To purchase insurance
Please review the information on your quote for accuracy, incomplete and inacouate information could affact your rate.
These rates are subject o varification of information. i you have any questions or would like to purchase a Progressive
poticy, please call Progressive at 1-800-895-2886. Your coverage will begin once your initial payment has been

received, Thanks again for the opportunity © work with you.

€l Jo 6 dbed - 1-822-1202Z - DSOS - INd 00:1 €1 AINF 1202 - ONISSIO0Hd HO4 d31d300V

Rated drivers
The insured dedarés that no persons other than thase listed in this application are expected 10 operate, even aceasionally,
the vehicle(s) desaibed in this applfcation. )
of Addlition!
BB bt ran e i S PO e Momafon
Nathan Barr K — )
Qutline of coverage
DRSQPN | iereeeemeeeenens S e ttsap e eeeaEn et Deduaile | Prewiun
s v O SR PP - . ¥5%
Bodily Injury Liability $25,000 each personv$50,000 each acddent
Property Damageliabitity i 25,000 eachacddent e
Uninsured Motorist 335
Bodily rjury $25,000 each person/$50,000 each acdident
Propetty Damage $25,000 each acddent $200
Undennsﬁred i ITTRTTTROTITIIIOUTEN, rosviiibccbctdisovsiois o OSSR R o
Bodily Injury $25,000 each person/$50,000 each acddent
roperyDamage e $25,000 cachacddert B
Medical Payments L ecianiereeenenid REBARE iR y
Comprehensive 230
SecAuto Coverage Schedule L Ugnit of liability fess dedudtible. | | i
Colfision 686
SeeAuo Coverage Schedule |, o DimoftabRylessdedumble e
Rental Reimbursement - - 100
SeeAuwo Coveragé Sfiedule s e e e e P
Roadside Assistance 30
See Auto Coverage Schedule
S poli':y' premium ................................. - eareeerenaertarnenees ol
T reeeenemeethgaARRT I i bA s rened rreers s X
.?uongl ii.ﬁiﬁi“i’n—ﬁ.‘;B}E&;ia}a.;ﬁa'ﬁ;.»..”..v.----.........-..-...-.-...-.-.un..------.--.uu-.. e ....--.s-i;.s.:i-s

Continued
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Nathan Barr
Page3 & 3
Auto coverage schedule
1. 2014 CHRYSLER TOWN & COUNTRY Stated Amount: * $3,500 (induding Permaneny Atiached Equip)
VIN: 2CARCIBGIER295363 Garaging Zip Code: 22059 Radius: 50 miles-
Personal dse: Y Body fype: Passender Van
— Uiahili UM M
Liability w*'gu“m ........... Premiom B oo oo eetmeseeetesSE S ees et rers e eeenmaseb At anRF e
Premiurm $1274 3295 $301
v Comg/ta Compfilas  Collisi collision )
Physical Danage  Delie, P Deode RN i
Premium $1,00050  $230 $1,000 $685
, i Roadsid
Other Coverages  lmv R e — T
Premium $50 perday $100 Selected  $30 - $2.916
Max $1,500

*A vehide's stated amount should indicate its current vetail value, induding any special or permanently attached equipment. In the
event of a total loss, tha maximum amount payable is the lesser of the Stated Amaunt or Adual Cash Value, less dedctible, Be sire
to check stated amount at every renewal in order to recgive the best value from your Progressive Commerdal Auto paficy.

Premlum discount

R P T R L T R T e R R L L L e EEE LI SR S it e bbbt i

Eledronic Funds Transfer

Please review all the information on your Guote for accuracy. Incomplete or inaccurate information could alter your rate,
and rates are subject to verifiation. If you have any questions, please call us at 1-888-814-6494.

Form QUOTE (023117}

€l Jo 0| 8bed - 1-822-1202Z - DSdOS - Nd 00:} €1 AINf 1202 - ONISSTD0Hd Y04 A31d300V
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plethan Barr; 37 —

o Name of Aﬁﬁlfcant

1. Are there currently any outstanding judgments against the Applicant?
O Yes £ No

If Yes, list judgements hefe:

N/

2. Is Applicant fTamiliar with all statutes and regulations, including safety regulations and go_veming_ for-hire motor
carriér operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requiremeéints and the insuranéé premium costs associated

therewith?
& Yes O No

60of§
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Exhibit on Driver Qna!jﬁcdtio‘ns

1. Applicant undefstands that all drivers must be a minimum of 18 years of age.

@/\ Yes O No

driver's three (3) year duving recoxd issued by the SC DMV

2. Applicant understands that a certified copy of the
the driver is or has been domiciled for such period must

and siich record from the DMV of the state in which
be maintained in the Applicant’s business office.

Q/ Yes O No

3. Applicant understands that a criminal History backgromnd check froin the state where the driver currently lives

must be maintained in the Applicant's business office.

Q{ Yes (O No

4, Applicant understands that all drivers operating a véhicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the cuarent

state of regidence of the dmiver.

®/ Yes O No

tands that all Class C Taxi Certificate holders are prohibited from employing or leasing

5. Applicant unders
ired 10 be registered, as sex offenders with the South Carolina

vehicles to drivers who are registered, ox req
State Law Enforcement Division or any national registry of sex offenders.

@-/)(es O No

Tof 8

- €1 Jo | abed - 1-822-120Z - OSdOS - Wd 00:1 €L AINF 1202 - ONISSTO0Hd ¥O4 314300V



B7/12/2821 22:49 8437236207 PAGE 13/13

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10i EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 25210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et 5¢q.(1976), and amendments thereto,
and R.103-100 through R.103-24] of the Commission’s Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38=400 through R.38-503 of the Department of Public Safety’s Rules and Regulations
f6r Motor Cardiers (Volume 2, §.C. Code Ann., 1976) and anendments thereto; and hereby promises compliance

thetewith.

3-250 states, in part, that every final order of the Commission mmst be served by

S8.C. Code Ann. Section 53-
ceeding or their attormeys.

electronic service, registered or certified mail, upon the parties to the pro

Please check the applicable box:
The Applicant AGREES to receive futwre
= gh the Comumission's eService Systein.
meil address as it appears on pagg ofie of this
gov to create a My DMS account.
u The Applicanit DOES NOT AGRER to receive future Comunission orders related to the Applicant’s authority in South
Cagolina through the Commission's eService Systene.

Comihission orders related to the Applicant’s duthority in South Carolina
Thie Applicant authorizes the Commission to serve its orders by using the e~
Application. To sign up for eService notifications, please Visit www.psc.sc.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear ar
affirm fhat all statenents contained in the dbove application are true and correct.

Hodian B, —

Aplsljﬁént;s Sig“haﬁxfe

Ou/ner” L
"~ Title of Applicant (e.g. President, Owner, etc.)

€l Jo g| abed - 1-822-1202 - 9SdOS - Nd 00:} €1 AINF 1202 - ONISSTO0Hd Y04 A31d300V

STATE OF SOUTH CAROLINA )
)
COUNTY OF )

WORN TOQ,BEFORE ME
This _}2'= dayof R, 20_9'11

Print Application

8of3d



